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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: _l'_ Adili Telephone: _q 2j- S[#0" C)0C)t_

Address: _t_{0b -_'-12.f.At_¢.[[ _t'. Fax: _0t_ - "[_ -_-_'t_0

_'. _tf-O,.._,OU,'Vll" : _(.._ '2..q_(S Other:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings/or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I NATURE OF ACTION (Check all that apply) I

[] Application - Class A/A Restricted [] Request for Name Change on Certificate

[] Application - Class C Taxi [] Request to Amend Scope of Authority

_Applicafion - Class C Charter []

[] Application - Class C Charter Bus [] Request to Amend Passenger Limit

[] Application - Class C Non-Emergency [] Request

[_] Application - Class C Stretcher Van r--] Exhibit

[] Application - Class E Household Goods [] Late-Filed Exhibit

[--1 Application - Class E Hazardous Waste r-1 Letter

[] Application [] Proposed Order

[] Request for Extension to Comply with Order [] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

[] of Public Convenience and Necessity to be Rescinded [] Response

[] Request for Cancellation of Certificate [] Retum to Petition

[] Request for Suspension [] Other:

[] Request for Reinstatement

Request to Amend Tariff (rate increase, etc.)

d, ' .",
_, _,.:""';_

'_kC O .4'

%s2 c- ea/o
• ,,.f-_ moo

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEI=_CLE CARRIER

CLASSC-CHARTER

Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Zqt, o T_e_dwo._ll .-_. Iq;_. P[_t.c,o.adc _c Lq°ra_
Street Address of__pplicant

Mailing Address ofA'_plicant ifdiffereht from street address

%%- %0- ooo' 
Phone - Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_¢ Corporation - List names and addresses of two principal officers.

]f.d,"I; TRe_Mwe/!g÷. H÷.Plea o_,4-. C2qqo Ow_te_/ CEz_
I
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Balance at Time Application is Filed:

Month I_0V Year ,_ I 0

 35,ooo

I 5_,ooo

Liabilities and Equity:

Accounts Payable

Notes Payable $ _ j _-0 0

Mortgages Payable

Equipment Obligations

2 of 9

Accrued Salaries and Wages
i

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity



PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

wi b_

Maximum Number of Passengers per Vehicle:

15
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT

EMPTY

SEATING

CAPACITY

3

bcvt_
d

¢.,..

|
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_cug_'mn

_04
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WDBwD t_q;_ko%thdrto_1%1

__4_qStbqbm4
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q31_, lbs to

"/a.bo Ibs "7
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORTZ_D INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

2+v/c Li,.o cot__.
# Name of Motor Carrier

PO fP,mx  o:1t3; g .ele.d- : 2'7 /3
Address of Motor Carrier

Amount of Premium:

Liability Insurance $

Limits Ouoted: (See Below)

Limits

The above quoted premium is for a term of i 3.. months.

Minimum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers $ 25,000/100,000/25,000

Name of Insurance Company

P.+.fD× -/7
Home Office Address of Company /

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making/_his quote is authorized by the

South Carolina Department of Insurance to do business in South Car_olina.

Date Authorized Insurance C0]npan_(-_P resentative's Signature

I_D_T2C_
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc,state.sc.us/self-insurance.
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Exhibit FWA

Name of Applicant

° Are there currently any outstanding judgments against the Applicant?

0 Yes D No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes (_) No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

• Yes Q) No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

O Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

• Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

• Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

D Yes O No

7of9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carders (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carders (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

COUNTY OF Q-h_tl_i_-e_i:]Yl I

Applicant's Signature

- "- ' Name'ofApp'lic/mt s Represent_ttive Title

IIc
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_(_gi_g_turb of Applicant's Representative

 SWO TO FO  
This _ day of [)#('o,v'_ _0_._.':'20 la

Commission Expires ] / (___/;r-3_ 5

.q,%ttttlllSIOO0m,.

n,_ • fir _ w_

: _ MyComm.,v.xP : _.
- _ 01-13-2015 - =

,q.-:>
.
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°-""" The State of South Carolina

1
|

1
1
1

•." Office of Secretary of State Mark Hammond
|
|
|
|
-_ Certificate of Existence
E
E
| I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

| CHARLESTON STYLE LIMO SERVICE LLC, A Limited Liability Company duly
| organized under the laws of the State of South Carolina on April 16th, 2007, with
| a duration that is at will, has as of this date filed all reports due this office, paid all
E
E fees, taxes and penalties owed to the Secretary of State, that the Secretary of
" State has not mailed notice to the company that it is subject to being dissolved by=
| administrative action pursuant to section 33-44-809 of the South Carolina Code,
E and that the company has not filed articles of termination as of the date hereof.
E
|
E
|

E
E
|
| Given under my Hand and the Great
| Seal of the State of South Carolina this
| 29th day of November, 2010.

1

|
|
|
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CERTIRED TO BE.A TRUE AND CORREC]-,,CC_,

T/MEaN FRIOM A,ND CO,MPARED WITH
OI_F_I_N,A,LON ="-.E _N THIS O.FFIG1E

DEC 0 1 2010

L.

'9 ,ECR_AT, cKIyOF STATE O,F SC),L_,-FHCAROLINA

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The undermgned del=vers Me following artfcles of orgamzabon to form a South Carohna hm,ted habd_ty

company pursuant to Sect=ons 33-44-202 and 33-44-203 of the 1976 South Carohna Code of Laws, as

amended

2

The name of the Iimrted IlabJhty company which compiles wrth Section 33-44-105 of the South

Carohna Code of 1976, as amended =s Charleston Style L_mo Serv.,ce LLC

The address of the mmat designated office of the L_imded LlabQty Company zn South Carohna ts

1054 Anna Knapp Blvd, #8-F

Street Address

Mt Pleasant, 29464

c_ty Ztp Code

The Jn=t_al agent for sennce of process of the Lira=ted Llab=lJty Company/i._
,. j

National Regmtered Agents, Inc "

_m--_m_'_ _ -- S=gnature //

//

and the street address m South Carohna for this in_al agent for se_v/bf process is

2 Office Park Court, Butts 103

81rest Address

Columbia, 29223

C_ 7,p Code

The name and address of each orgamzer _s

(a) LegalZoom.com, Inc
Name

7083 Hollywood Bird, Suite 180 Los Angeles

Street Address Crty

Cahforma 90028

State Zip Code

(b)
Name

Skeet Address Ctty

[]

State Zip G_e

(Add addd_nal 5nes # necessary)

Check th=s box only ff the company =s to be a term company If so, provide the term

specJfied

070419-0244 FILED 04/1S_007
CHARLESTON STYLE LIMO SERVICE LLC

lu,iii' =ii liiil l°i W=,wnllllim
Mark Hammond South Carohna Secretary of State



CharlesWn Style Ltmo Servtce LLC

Name of Limded L_abdrty Company

[]

(ai

Check this box only ff management of the hmlted habll_ company is vested }n a manager

or managers If this company Js to be managed by managers, specmfy the name and

address of each mrbal manager

Name

Streel Address Cdy

State ZIp Code

Name

Street Address City

State Z_p Code

Name

Skeet Address City

Stale Zip Code

Name

Street Address Cdy

State Zip Code

(Add addtbonal I,nes ff necessary)

(b)

(c)

(d)

[] Check this box only If one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-303(c) If one or more members are so I,able,

speofy which members, and for which debts, obhgations or habdltles such members are

I,able =n theIr capactty as members



Jk • d

Charleston Style Ltmo Servue LLC

Name of Limited Liability Company

Unless a delayed effecbve date Js specified, these a_cJes will be effechve when endorsed for

filing by the Secretary of State Specify any delayed effectJve data and time

Set forth any other pro_s_ons not ,nconslstent w_h law which the organizers determine to include,

including any provmlons that are required or are permrtted to be set forth =n the hmited habdity

company operabng agreement

10 SIgnature of each orgamzer

L.egalZoom corn, Inc

(_ Data 4/10/07

By Tamar Baloshlan, Assistant Secretary

FLUNG INSTRUCTIONS

File two copies of thss form, the ongmal and either =3duph_ate original or a conformed copy

If space on this form Js not sufficient, please attach additc,na_ streets containing a reference to the approprmte paragraph
=nthis form, or l_'epare this using a computer disk which vail allow for expansion of the space on the form

This form must be accompanK_:l by tim fihng fee of $1 ,i0 00 payable to the Secretary Of State

Return to Secretary of State
PO Box 1"1350

Columbia, SC 29211

The first annual report for a Limded L=abaldyCompany must be delwered to the Secretary of State between January first
ant Apnl first of the calendar year after wh0ch the Limited LlabllCy Company was organized or the foreign company was
first authorized to transact business anSouth Carolina Subsequent annual reports must be de_ersd to the Secretary of
State no later I_an three and one-half months after the end of the lim_ed kabdrtycompany's taxable year

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, LNAND OF tTSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728

LLC-ARTICIES OF ORGANL7_.ATFON dec Form Rewsed by South Carohna
Secretary of State, January 2000


